Background: Depression is one of the major causes of morbidity and loss of productivity in the world. Regardless of age, ethnicity and gender, it is known that its impact increases after major stressful events. Other major causes are chronic diseases, such as heart failure.
INTRODUCTION
Depression has become one of the major causes of morbidity and loss of productivity worldwide. 1 Although it concerns individuals of any age, nationality and gender, its impact is known to increase in individuals experiencing major psycho pressing events. 2 Moreover, depression is one of the major mental health disorders, characterized by prolonged dysthymia and a reduced interest in daily activities. 3 The disease has spread worldwide, with a prevalence estimated as close to 10% of the world's population. 2 There is considerable variation in the geographical frequency and distribution of depression diagnoses, reflecting both the health service organizations in each country and the differences in lifestyle and temperament of the people in various places of residence. 3 There is great concern that depression significantly aggravates the quality of life of sufferers, both because of the organic manifestations (psychosomatic syndromes such as appetite disorders, dyspeptic complaints, informal abdominal pain, irritable bowel syndrome, fibromyalgia and chronic fatigue syndrome) and the effects on productivity and, therefore, the socio-economic sphere. 4 For this reason, it is one of the priorities of the World Health Organization in the area of public and community health, with the aim of increasing the awareness of healthcare professionals in early diagnosis and the types of primary care treatment. 2 In the context of scientific research efforts to understand the causes and mechanisms that promote and maintain depres-sion, chronic diseases dominate with chronic heart failure playing an indisputable role. In particular, depression appears to occur at a different time point, depending on the nature, significance and individual characteristics of each disease. 5 However, its occurrence is found to aggravate the general health of the individual and his or her response to treatment. This leads to feelings of failure, which in turn deepen the depressive psychopathology, forming an endless vicious circle. 6 In terms of heart failure, the incidence of depression appears to significantly increase in relation to the general population as shown in a series of epidemiological studies published over the last decade. 7 Available epidemiological data cover a broad geographical range, with the center of origin in Europe, America and Asia, indicating that the phenomenon is universal and probably global. Indeed, depression seems to be a frequent problem, significant and independent of the main organic disease that is contributing to the deterioration of the heart failure sufferers' quality of life. 8 In the appearance of depression, not only does chronic disease contribute, but also individual demographic, sociological, epidemiological and disease data. 7 Recent studies also show the role of sex as a predisposing factor for depression. Among the general population, women with heart failure appear more prone to depression, with a frequency up to 50% higher than in men. 9 This differentiation, in turn, reflects both endogenous hormonal changes and the inferior socio-economic position of woman over men in most countries of the globe. 10 Interestingly, in studies at the United States, the frequency of depression in patients with heart failure is shown to be higher in the black population, running above 50%. 9 A statistically significant finding in the United States, however, seems to reflect other constitutional parameters beyond income (e.g. religious tradition and family organization) that are likely to be protective against the occurrence of depression in blacks with heart failure. 10 In the case of age, there is an unexpected finding, that the incidence of depression is greater in younger patients with heart failure than in older patients. This reversal in relation to the observed trend in the general population may reflect the difficulty of younger people to accept the serious socio-economic impact of heart failure compared to older people. 11 it is likely that a supportive family environment and financial security in older people contributes to the better management of the disease. 11, 26 Published studies about heart failure show a high incidence in
Cyprus, roughly comparable to that described for most countries. 12 However, there are particular public health challenges that relate to significant delays in diagnosis and establishing barriers to health services, resulting in a significant increase in morbidity and a decrease in patient quality of life. 13 The available data offer limited to safe generalizations. There is no information about the extent and characteristics of this problem in Cyprus though, where both the organization of health services and the socio-economic environment are significantly different from Greece. [23] [24] [25] 
AIM
The aim of the pesent review was to assess the prevalence of depression in patients with chronic heart failure and its correlation with determinants. More specifically, to highlight the problem of depression in chronically ill patients as a major challenge for public health and to investigate the possible existence of risk factors predictive of depression in the population to be used for the development of targeted prevention programs.
MATERIAL AND METHODS
This study is a systematic review in the electronic databases ProQuest, PubMed, Ebsco and Google Scholar with the keywords heart failure, prevalence and depression. The main research questions that have been addressed in the context of the proposed study are:
• Which NYHA I, II, III, IV classes are more vulnerable to developing severe depression in a heart failure patient?
• What variables affect the occurrence or absence of depression in heart failure patients?
What are the roles of sex, age, duration of illness, nationality, type of treatment, and co-occurrence?
• Is there a difference in the prevalence rates of depression between hospital and non-hospital patients with heart failure.
Selection Criteria
• Participants in the surveys should be over 18 years of age.
• The articles refer to depression of people with heart failure.
• The articles chosen should be open access written in Greek or
English.
• The articles should also be peer reviewed.
• Inclusion of articles published within the timeframe of 2000 to 2015.
Exclusion Criteria
Articles not evaluated by a scientific committee and articles written in a language other than Greek and English.
Expected Benefits
This systematic review has as primary objective to bring to light the key public health issues related to a disease with an everincreasing incidence in Cyprus due to the aging of the population and the increase in the incidence of metabolic syndrome components.
Early detection of depression in patients with heart failure is critical for early intervention and avoiding a consequent loss of quality of life in affected individuals.
The results of the study may be the trigger to start designing a depressive management tool for patients with heart failure in Cyprus.
Search Method
From the initial bibliography search in three databases using the words "heart failure, prevalence and depression", 32,388 articles were found. From these 32,343 articles were excluded because they did not refer to the depression of people with heart failure. After reading the titles and abstracts, about fortyfive articles were found. Thirty articles were excluded because there was no full access to them and the remaining five articles were written in a language other than Greek and English. From the reading of the entire articles, those related to the purpose of the present study were selected. See diagram 1.
RESULTS
The search of the studies was made in the ProQuest, PubMed, in PubMed 3 studies. 9, 16, 19 Two studies were found in all three databases in all four databases. 9 From the ten cross-sectional studies included in the search, one was quantitative 14 and one used both qualitative and quantitative approach. 15 These results agree with other studies, too. 17, 19 Depressive symptoms are evident in elderly patients treated with heart failure, especially in women. Women have more frequent depression symptoms than men, 48% versus 36% as reported in Lesman-Leegte et al in 2006, from the Netherlands. 11 Research activity on that field has been carried out in Greece, 11, 17 the Netherlands, 17 India, 16 Nigeria 15, 17 and Spain. As determined by the selection criteria, the participants had to be adults, the venue had to be inside and outside the clinic, and the articles reported or evaluated the prevalence of depression of patients with heart failure.
In terms of sampling, nine quantitative studies of the above to improve the quantity and quality of life. 27, 28 Depression increases in patients with heart failure, with age, gender and race affecting in ways similar to those observed in the general population. In terms of age, it has been found that the higher the age, the more negatively the patient with UA is affected. Depression is very common in elderly patients with heart failure and is associated with various medical and psychosocial factors. Given high prevalence of depression and the poor prognoses in patients with depressive symptoms, simple diagnostic tools and effective treatment advocate the systematic screening of depression in these patients. 19 The relationship between depression and heart failure may be further in- As for the prevalence rates of major depression at 95% confidence intervals, it has been found in ten studies of heart failure patients that the highest rate is recorded in Spain at 49% and the lowest in Cyprus at 13%. 19 The overall assessment of the 10 major depression studies identified using post-analytical testing was 25%.
Compared to patients with major depression, the sample of patients with heart failure had a lower score on physical health, while to the contrary, emotional health secured a better score.
However, patients at a more advanced stage of ST (Stage 3) had similar outcomes to the sample with major depression as regards emotional health. The findings also show that depression and heart failure have a significant share in rhythm disturbances (predisposing patients to arrhythmias) that may, in part, have a devastating effect on the depression of those with a severe prognosis. 19 It is worth mentioning that in all these investigations it has been found that patients who are well informed about their health problems are less likely to develop depression than those who are less well informed. As shown, the degree of information affects the major depression of patients.
Addressing depression problems in patients with heart failure can help improve the quality of life of these patients and may improve the long-term outcome of depression.
With this systematic review, it has been found that there are no studies in Cyprus concerning the assessment of the prevalence of depression in patients with heart failure and there is in high demand to design relative research projects. 
CONCLUSIONS

